MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 165—9
CEPARTMENT OF PUBLIC ,4E.0f|_‘n-.| AND wELFAREﬁ 961 595 037 9960 STATE F%E%!ﬁ?z
Registration District No. o ______' _Primary Rogistration Distriet No. ___ _90.3.._Roomrar s No A A

DO NOT WRITE AMENDED o o Q
ON THIS STUB EAICEDOCI 281965
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whure doceased livad. If institution: Residence before

a. COUNTY a, STATE Missouri b. COUNTY sdmlssion)

Vv§ 300
Rev. 4/59

b. CITY (If outside corporste llmits, give TOWNSHIPF only) Length of stay in 1b ¢ CITY Inside Limim

R OR .
TOWN  St. Louis 40 years owN  St, Louis Yes @ No O
c. FULL NAME OF (If NOT in hospital, glve location} Inside Limits d. STREET {If cutside, give location) Resida on Farm
HOSPITAL OR ' ADDRESS .
mstiution VET, ADM. HOSPITAL Yes R oD ff . 4345 Garfield Yes O No B
J. NAME OF DECEASED First Middle J'- 'l-e\.p‘ -,J';' Last 4. DATE Month Day Year
{Type or print) R OF
MATT L. MACLIN ceatH  October 17 1965
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [@ |8. DATE OF BIRTH | 9 AGE {last birthdoy} [ IF UNDER 1 YEAR IF UNDER 24 HR

Male Negro Widawed [ Divarced {3+ |- 1/1/96 69 Menths | Days Hours Min,

DATE AMENDED

S e

102. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR |N6USTRY .“' BIRTHPLACE (City and staté' or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wgrking life, even if retired)

borer Mason, Tennessee USA
12a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

John Maclin Caroline: Neal? e e - — - - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

('l’esYnn, or unknown}| (If yes, give iar or dates of service Bernice MC Dona.ld (Cousin) ,Sa.me a.dd. as 2 .

18. CAUSE OF DEATH (Enter only one cavae per line for (8], 167, and el INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (o) __ T ULTIONATY Eknbolism

DOCUMENT

Conditions, if any, DUE TO (B)

which gave rlse to e

sbove cause (8), . .
stating the under. LA 'l 4 és‘x
,Iymg couse  last. DUE TO (e}

“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceased wasr  female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

P B : r[] Yeos | O Ne ‘ O Unknown

12, WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

PERFORMED?
YESEX NO O

20¢. TIME OF Hou Month, Day, Year
INJURY a.m.
- - p.m.
20d. INJURY OCCURRED 20c. PLACE OF INJURY (.5, in or about hame, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT _\N’HI__I:.E. AT WORK J

I

1. aﬂ‘;nAdnd the deceased from 8/24/65 1o. 10 17/65 and last “wxsgca““ on 10/17/65

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death m':cu;'re—d at, b va P *_m on the dete stated above, and to the best of my knowladge, from the causes atated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

IGNATURE (Degree or title) " - | 22b. ADDRESS 22¢, DATE SIGNED
% M. D. 915 N. Grand, St. Louis, Mo. [10/18/65

Z3a. BURIAL, CREMAIION 2367 DATE 23¢. NAME OF csm{x OF C i MATORY 23d. LOCATION (City, town, of county} (State)

"BAri&r™ | 10-21-65 Jeffersen Barracks | Jefferson Barracks, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S S N.elu . .
Bovd Funeral Home 3704 Finney Ave,0CT 20 1965 z;..w . ”p.

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




RSOV .-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %_v / 71 é}/,?
) ¥4 e i
. ) Celeecl & s Mﬂg/
7

Student
Licensed Embalmer No. ’.’7)/4!/’7
P i . . s
. +1i{P. O. Address %{/15 /,/

- Note:, The: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

3

Signature of Student Embalmer

wnh ?he above constifutes grounds for revocation of I!cense)
If embalmed by a STUDENT, he alsoshall:signlin his OWN handwrlfmg
If this body is not embalmed, fact should be so stated above,

i
th




